
1 Fiier ID (Ethics Commission Filers) 2 Total pages tiled: 


The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR first 

Same eholder Ur. U'V\oyyuu> 

NICKNAME LAST 


| Change of Address 


4 CANDIDATE/ address /pobdx; apt/ suite it; city; state; zip code 

OFFICEHOLDER n u , -r-" 

mailing j2oO i(Jix>db‘n-e !>'. Cbllfynll-C, 'X 


5 CANDIDATE/ area code 

OFFICEHOLDER / Q[ f) \ 

PHONE V 0 I ' 


6 CAMPAIGN 
TREASURER 
NAME 


PHONE NUMBER 


MS/MRS/MR 


OFFICE USE ONLY 



FIRST Ml Receipt U 

’t&VQ UCtF-. I Date Processed 


Date Hand-Jelivered or Date Postmarked 

_ m 

Receipt U 

Amount $ 

Date Processed 


Date Imaged 



STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 


8 CAMPAIGN 
TREASURER 
PHONE 


AREA CODE 

( ) 


PHONE NUMBER 


9 REPORT TYPE 


10 PERIOD 
COVERED 


11 ELECTION 


| [ January 15 

j | July 15 


30th day before election | [ Runoff 


| j 15th day after campaign 
* * treasurer appointment • 


(Oiticeholder Only) 

( | 8th day before election O Exceeded $500 limit Final Report (Attach C/OH - FR) 


Month Day Year 

I / */ l 1 


THROUGH 


Month Day Year 

f/Y/ r 


ELECTION DATE 
Month Day Year 

OFFICE HELD (if any) 


□ Primary 
jy-yj Genera! 


ELECTION TYPE 

□ Runoff [IH Other 

Description 

| 1 Special 

j 13 OFFICE SOUGHT (if known) 
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14 C/OH NAME 




15 Filer ID (Ethics Commission Filers) 


16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 


| | Additional Pages 


THIS BOX IS FOR NOTICE OF POLITICAL^ CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER'S 
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

| |GENERAL 

1 [specific 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

$ /o/r.tm 

2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ /o 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

UNLESS ITEMIZED 

$ 0 

4. TOTAL POLITICAL EXPENDITURES 

$ 0 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 


6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD 

$ 


17 CONTRIBUTION 
TOTALS 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

BALANCE 


OUTSTANDING 
LOAN TOTALS 


18 AFFIDAVIT 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct.and4ncfudes:0^rfTiaiion required to be reported by me 
underTitle-fefiecttoh^de. 


45% KIM E. HUTTO 

fXWtl MY COMMISSION EXPIRES 
SjjjKSF April 13,2019 


AFFIX NOTARY STAMP/SEALABOVE 

Sworn to and subscribed before me, by the said 

day of ^ . Q . 20 t ^ , to certify which, witness my hand and seal of office. 



»Iri 


ea! 


, this the 




Signature of officer administering oath 


Printed name of officer administering oath 



Title of officer administering oath 
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MOMETA 


! 

1_ 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1; 

2 FILER NAME /)j . , 

J/Mm/ «/• o H -^pfd-ai- — 

3 Filer ID (Ethics Commission Filers) 

4 Date 

2/ 1 

T7— 

5 Fuil name of contributor PI out-of-state pac do#: ) 

C. Sbo 4^Aft 

7 Amount of contribution ($) 

/OO * 

6 Contributor address; City; State; Zip Code 

Coik^iU ( 

8 Principal occupation / Job title (See Instructions) 

\2^aL^cStp <uuw 

9 Employer (See Instructions) 

Date 

Full name of contributor (”| out-of-state PAC (10#: I 

$vrfhoi*cj *C* 

Amount of contribution ($) 

3ot ** 

Contributor address; City; State; Zip Code 

■•So itikui/iih yy-'ihjf 

Principal occupation / Job title (See instructions) 

/ j Employer (See Instfuctions) 

Date 

Full name of contributor n out-ol-state PAC (ID#: ) 

Amount of contribution ($) 

* 

Contributor address; City; State; Zip Code 

MD^> ttmJvA-d-y. Cb CoiU^dU "flOtoV/ 

Principal occupation / Job title (See Instructions) 

^ Employer (See Instructions) 

Date 

Full name of contributor p~| out-nf-stat« pac (id#: ) 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

6b- &iU^dU rynuot^ 

--_________________-______-...-—r? 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


T"—- 


riu: 


iin*nu +v no 


Pouioor} Q/ft/901^ 

















MONETARY 



The instruction Guide explains how to complete this form. 


2 FILER NAME 


4 Date 


5 Full name of contributor □ out-of-state PAC {IDS:_ 

6 Contributor^ddress; ( /city; State; Zip Code 

2^)2l)mUj T)L 


1 Total pages Schedule At: 


3 Filer ID (Ethics Commission Filers) 


7 Amount of contribution ($) 


8 Principal occupation / Job title (See Instructions) 


9 Employer (See instructions) 


Full name of contributor □ out-of-state PAC (JO#:_ 

Qljsu. . 

Contributor address; ^City; State; Zip Code 

/<%>>/ w. J&Akx ltd -A aetW, 


Amount of contribution ($) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 



Full name of contributor □ out-ol-state PAC (I0#:_ 


Amount of contribution ($) 


Contributor address; 


Principal occupation / Job title (See Instructions) 


City; State; Zip Code 


Employer (See Instructions) 


Full name of contributor □ oul-of-slale PAC (!□#:_ 


Amount of contribution ($) 


Contributor address; 


City; State; Zip Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


*/>*/ rtJh’ioo. cr^^cx Tv i tc* 


QovktoH Q/P/9ni^ 
































EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense Event Expense Loan Repayment/Reimbursement 

Accounting/Banking Fees Office Overhead/Rental Expense 

Consulting Expense Food/Beverage Expense Polling Expense 

Contributions/Donations Made By Gift''Awards/Memorials Expense Printing Expense 

Candidate/Officebolder/Political Committee Legal Services Salaries/Wages/Contract Labor 

Credil Card Payment 

The Instruction Guide explains how to complete this form. 


1 Total pages Schedule FI: 2 FILER NAME 


4 Date 


5 Payee name 


7 Payee address; 


. 3 Filer ID 

_ ______ 

~0i I er QttwW* 


City; State; Zip Code 


<P fll/U 


PURPOSE 

OF 

EXPENDITURE 


(a) Category (See Categories listed at the »p of this schedule) 


Soiicitation/Fundraising Expense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other (enter a category not listed above) 


3 Filer ID (Ethics Commission Filers) 


(byDescription / / 

□ Check if travel outside of Texas. Complete Schedule T. 

□ Check if Austin, TX, officeholder living expense 


9 Complete ONLY if direct 


Candidate / Officeholder name 


Office sought 


Office held 


[ Date 

= T= - - -= = =-... 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OF 

Candidate / Officeholder name 

1 

Office sought Office held 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

) 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Office sought Office held 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
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>% Accoani My Dssiga* 


Logout 


Below are yew orders. You can download your salsa rscsipt. see year order details and also re-order pass orders 

: Feb. 25® 2018. Or®»» rosro.: S3 179 $_!664-63 Paid Feb, 25t h 2-0 IS . Or der Status-. Sfe jc-st-_ 

Snipping Options: Fsrtsx Ground. S 157.76 

: Solss Rec&rpt £■- Click %o *&?wn$c>asi Safes Receipt 

PsOex track, name > 470515175502 ^iick te visr; Fade* fracking service page) 


